W -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

r | Apr 30, 2001 8:00 am
D SngNgm'l”ENT # P0000000B587 ecretary of State

MEDWISE CONSULTANTS, INC. 04-30-2001 90018 019 ***150.00
Principal Place of Business Malling Address
1485 MERCURY ST, 1485 MERCURY ST.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853

&majafﬁ'ﬂ\uk 5%y otz | NI

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State N ¥y & State, & 4. FEI Numper Applied For
qg"' 220% Mot Applicable

ap Country 4 Countré 5. Certificale of Status Desired O $8‘75 AdditionaI
'~ l 253 U Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

‘Name\ -

TATE, JANET .
1485 MERCURY ST, Street AddresWr is Not W

MERRITT ISLAND FL 32953 T

City . % Zip Code

y submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

< Tanet Tk Upud 16, 200/

8. The above namgd

SIGNATURE i
Signatyfe, tygled or printed name of registered agent and title it applicable. {NCTE: Registered Agent ignature requirad when reinstating) DATE
i . N L ) m
9. ihls F:.c)rporatlt_)n%llg\bie to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _— O
e Trust Fund Contribution. Added to Fees
(See criteria on back) m| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
MLE CMFE .(L(’_u% %CW [ pelete O change [ Addifeft
NAME Janer A - Tate
STREET ADDRESS ? P Q oKX 541 253
cmy-st-2 erritt Esland FL 32954-/253
TLE Viee ﬂ,re s P F O oelete TLE N [ Chafge [ Acdition
NAME T'ér P j . Tate NAME
STREET ADDRESS Box 54 {253 STREET ADDRESS
CiTY-ST-2P M.e rectt _Tsland FL 32954 - 1253 | o5-2°
me Seovetar [ Delete e Ol chenge [ Addition
NAME SVOJA a NAME
STREET ADDRESS | Ty ‘on. SAI253 STREET AUDRESS
9w | Uercks Tolonol L 328541263 | o
TITE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE [ petete TINLE d [ Change [ Addition
NANME NAME :
STREET ADDRESS STREET jfDRESS
CITY-ST-2P CIp#ST- 2P

13. | hereby certify that the information supplied with this fllm does not gualify fo\he/exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legel effect as if made under oath; that § am an officay or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 o
changed, or on an attachi t4ith an address, with all other like empowered.

SIGNATURE: Janet late 04-20-0! 52[-466' 558

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona # \_

g
g

CR2E034 (10/00)



